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m._.bﬂmgmz.ﬁ_bz_u.mmm..-on : Permit #:
v ...m.mwam_n._ n.o::? : :
"Planning and Zoning Depart. Date:
- /POBOKS8 i .
Washburn; Wi 5489 Amount Paid:
(715} 3736138 "=~
INSTRUCTIONS: No permits will be issued until all fees are paid. Refund; -

Checks are made payable to: Bayfield County Zoning Department.
DG NOT START CONSTRUCTION UNTIL ALL PERMITS RAVE BEEN ISSUED TO APPLICANT. HOW DO | ELL OUT THIS APPLICATION {visit our website www.bayfieldcounty.org/zoning/asp)

VALUSE | [ SPECIALUSE 0 BOA. O
City/State/2ip: ol < rﬂ na. .WN4 Telephone:
“NSIVG 6 TY

STYPE OF PERMIT REQUES
Owner’s Name:

T - y N .
R JUE_\.\_,,_\.%_zbH P 0. Box sY Prumm o™

Address of Property: v #fStatefZip: Cell Phone:
—~ )
\bfsaéw?,j Lawe R DRy mmonn W S54€ 22 |
Coniractor: - Contractor Phone: Blumber: Plumber Phone:
M A @@ﬂm\mu@m vrodi S CD
Authorized Agent: (Persen Signing Application on behatf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zin): Written Authorization
, . 'y .4 fnopdft| Attached %T—x\ﬁnﬂ?:
0 Qﬁmi%pz . 7% 654 todio N Leed R P 5 ves N

Lepal Description: (Use Tax mﬁmﬁsmsa e e PWU e w

o PIN: (23 digits) %qijin *Recorded Document: (i.e. Property Ownership)
e 04- @ Yolume m m Page(s) m\ 4
i -
asra

_”. S \_V\m.ﬁ..ﬂ. & - iy \.u\n
Soies’ Gov't Lot ﬂw Vvo!| & Page Lot(s} No. Block(s) No. Subdivisionf ° & ]
T SE 14 ZE | NEDE — g 1027 ¢
€58 PaArT Liyindg Tid
o o’ - ﬁ Town of: Lot Size Acreage
Section , Township «) N, Range W . , )
i 7 Db mvdon T 34 Ades | B e
.15 Property/Land within 300 feet of River, Stream- (incl. intermicent] | Distanre Structure is from Shoreline : Is Property in Are Emﬁ“mzﬂ_
Creek or Landward side of Floodplain? if yes---continue —p- Py \ feet Floodplain Zone? Present?
| <215 Propprty/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes dYes
o if yes—continue —p . -~ 53 feet ZNo XTo

Municipal/City
(New) Sanitary Specify Type:

New Construction - Seasonal

(1 Addition/Alteration | 0 1-Story +Loft | [¥ Year Round

g

T Conversion O 2-Story il Sanitary {Exists} Specify Type: C
{1 Relocate (existing bidg) 7 Basement Y7 Privy (Pit) or i Vauited (min 200 gailon)
C Run a Business on 0 No Basement [ Portable (w/service contract}
Property 71 Foundation T Compost Toilet
| ] ® None
Length: Width: Height:
Length: 22/ ¢, Width: Height: ¢t 7
Principal Structure (first structure on property) (222 X 2
Residence (i.e. cabin, hunting shack, etc.} { X
with Loft { X
[] Residentiail Use with a Perch ( "
with (2™) Porch 1 X
with a Deck { X
with (2™ Deck { X
[7 Commercial Use with Attached Garage ( X
O Bunkhouse w/ ({7 sanitary, or [1 sleeping quarters, or o] cooking & foad prep facilities} | ( X
O Mobile Home (manufactured date) { X
O Addition/Alteration (specify) ( X
D Municipal Use O Accessary Building (specify} { X
O | Accessory Building Addition/Alteration {specify) { X
O | Special Use: {explain} { X }
1 3 Conditional Use: (explain) ( X }
A | Other: (explain) MuntcPA. WATER WELL HOUSE.. | ( X )

FAHLURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this appiication {inciuding any accampanying information) has been examined by me {us) and to the best of my {our) knowledge and betief it is true, correct and complete. | {we} acknowledge that | fwe)
am (are) responsible for the detall and accuracy of all information | (wa) am [are) providing and that it will he relied upon by Bayfield County in determining whether to issue a permit. 1 {we) further accept liability which
may be a result of BayEiskdegaunty relying on this informatifl | (we¥arm (are) praviding in or with this appiication. | {we) consent to county officials charged with administering county ordinances to have access to the

above described propgeey inspection.

&%\f\ Towe Cilar= A Date W\\\NQ,\\v

eed All Owners must sign or fetter{s} of authorization must accampany U \ \
Authorized Agent: f\% AW m \mH .m.%\h\.nﬁ b\\aﬂ\\ Date ® /
Altach

Owner(s): _ &

{If there w.‘m%sé

WN@Q.Q wﬁ_, wmm%mﬂ@@m .a“_.\m:m:m on behalf of the owner{s} a letter of authorization must accompan Emﬂmuﬁzmi

>aaqmmam.muwmﬂﬁn ,mv.. ) .\Wn.u/m Fm\w \\U T i oxid W ( m..r_.n%.v 2 Copy of Tax Statement
i you recently purchased the property send your Reverded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

sacretarial Siafr
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mcm_s_#.nogﬂﬂmuﬁvw_,_nﬁ_oz TAX
: . APPLICATION FOR PERIMIT
m><w_mr0 nOCZ._.f E_mnOZm_Z

B I -Amount Paid:
. . . “Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. gﬁ Oo e
Checks are made payable to: Bayfield County Zoning Department. Nw :
DO BOT START CONSTRUCTION UNTIL ALE PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO'l BLL OUT THIS APPLICATION {visit our website www.bayfieldcounty.org/zoning/asp)

ATY

+'s Name: ; Mailing Address:

Ow ; . : ' ._.m_mﬁ . —
OS5 A Ladernlle ez e g@? k,ﬁz@f@?ﬁ W Ga\v&m\ fo04f
Address of Property: City/State/Zip: Cell Phone:

53535 Do Ve Dewmanand, 24 Do ad, Wy - (745650 N&&

Contractor: i _Contractor Phone: ) Plumber: 32 U Q!/m ﬁ%&ly Plumber Phone:
* e\ 0iS)235-1004 | Leaing & pluabing  fzis] 1953558

Authorized Agent: {Person Signing Application on behalf of Gwner(s)} Pmmﬂﬁ Phone: Agent Mailing Adfiress n_:n_:am n_z._\mﬁm”m\Nﬁ& Written Authorization
: Attached
& ) O Yes JANo

PIN: {23 digits) Recorded Document: {i.e. Property Ownership)

mmmm_ Desgription: {Use Tax Statement} o HE-3 \xvzﬁwﬂ “22 - b OYH00 O G Volume WQN\IN pagete) w m@

Lot(s) CSM Vol & Page

Gov't Lot Lot{s} No. Block(s) No. | Subdivision:

1/4, 1/4

Town of: Lot Size Acreage

ection % o whshi .W?‘ nge
Sect 22 ,To hip HSN_ N, Range RO DR PpOND 3.66¢

TI'ls Property/Land within 300 feet of River, Stream: (incl. Intermittent} Distance Structure is from Shorefine : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—--continue —» feet Floodplain Zone? Present?
Kﬂm _uqo_um_.g?m:n within 1000 feet of Lake, Pond or Flowage Distance Strucgure is from Shoreline : O Yes i Yes

i yes-—continue —p- . -4 . feet ... rNno ¥ No

ﬂZmé Construction 7 1-Story 0 Seasonal 01 [1 Municipal/City
7 Addition/Alteration | [1 1-Story + Loft K YearRound | © 2 O {New) Sanitary SpecifyType: ___ T well
m@ﬁ d@@ [ Conversion 7 2-Story 0 o3 W Sanitary (Exists) Specify Type: { _pni) 0
™ Relocate {existing bldg) O Basement o_ O Privy {Pit) or | Vaulted {min 200 gallon)
71 Run a Business on K, No Basement X None [ Portable {w/service contract)
Property %w Foundation T Compost Toilet
] - <lall 0 None
. et . i . " Width: o Height::
“Proposed Construction; Dt : Witth: Pl Height: .

.u.owm..n Usé . &
Principat Structure (first structure on property) { X }
Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft { X )
¥ Residential Use with a Porch ( X )
with (2™} Porch { X )
with a Deck { X )
with {2*) Deck ( X }
[1 Commercial Use with Attached Garage { X )
n Bunkhouse w/ (C sanitary, gr L] sleeping quarters, or [ cooking & food prep facilities) ( X )
0 | Mobile Home (manufactured date) ( X )
[0 | Addition/Alteration (specify) ( X )
Municipal Use O Accessory Building  (specify) @gmymﬁ { 2RX er )
[ Accessory Building Addition/Alteration (specify) ( X )
[0 } Special Use: (explain} { X )
O | conditional Use: (explain) ( X )
[ Other: (explain) { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT Will RESULT IN PENALTIES
i {we) declare that this application {including any accompanying 53-53_03 has been examined by me {us) and to the best of my {our} knowledge and belief it Is true, correct and complete. 1 {we] acknowledge that | {we)
am {are) responsibie for the detail and accuracy af all information i {we} am providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we] further accept liabllity which
may be a result of mmﬁ_mE Colty _...Sm on %mm information 1 {we) a grividing in or with this application. | (wa} consent to county officials charged with administering county ordinances to have access to the

abave described propg a‘
Date Q 1\ ( \1\ Nlll

)

Date

a Attach'
\ noE_. nm ._.mx mnmﬂm

Authorized Agent:
- Rac'd for Issudmoere siening on

bnnamummm.w_ﬁwwﬁw
Secretarial Siaff

Dm_umnb.z‘ﬂ E.m>m nogvrmqm _um.O.m _urpz Oz wm<mmmm w_Dm




Proposed Construction

North (N) on Plot Plan -
¥: {(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

. {*) Well (W); (*) Septic Tank (ST); (*) Drain Field {DF); (*) Helding Tank {HT) and/or (*) Privy (P)

Show any (*): {*} Lake; (*) River; (*} Stream/Creek; or {*) Pond

7Y Show any [*): (*)} Wetlands; or (*) Slopes over 20% ,

provesed
Qpagt

DRIVE Wiy

Please complete {1} ~ {¥] above (prior to continuing}

Sethacks: (measured to the closest point) .

Description
| Sethack from the Centerline of Platted Road . /7 / Feet Setback from the Lake {ordinary high-water mark)
. - " LA o .
“rr | Setback from the Established Right-of-Way ;50 Feet |ii] Setback from the River, Stream, Creek
s ; il Setback from the Bank or Bluff
Setback from the North Lot Line 267 Feet .
Setback from the South Lot Line Pl Feet Setback from Wetland N Feet
Setback from the West Lot Line o A Nv\ Feet Setback from 20% Slope Area \< [&P Feet
B e B . . A
.| Setback from the East Lot Line T Feet Elevation of Floodplain ASE Feet
. & [Z5 I 4
j P ] a1 A \- A
Setback to Septic Tank or Holding Tank 6] Feet Setback to Well N oty WAk IV Feet
¥
Setback to Drain Field Fri f Feet i
N . F =

Setback to Privy {Portable, Composting) 0 Feet
Pricr to the placement or canstruction of a structure within ten {10} feet of e minfmum required setback, the boundary lina from which the sethack must be measured must be visibla from one previously surveyed corner to the
other pravicusty surveyed cornar or marked by a iicensed surveyor at the owner's expense.
Prior Lo the placement or construction af a structure more than ten (10} feet but less than thirty {30) feet from the minimum required sethack, the boundary fine from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of 2 corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
rvarked by a licensed surveyor at the owner's expense,

(5) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT]), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Date:

Sanitary Number:

“#of bedrooms:

Reason for Denal:

_um:d Date: ,V \%!\m
Dmmn n& mmnow& T .

M .mmﬁ_o: mmn:m«mn
Uous m.oﬁm: @Zo
® No MF .mm.m.o: >ﬁﬂmn¢wn”.

O Yes @zn.

\..pmmmmsﬁ.”mmp::ma
: : ..&Zo

ffidavit Attached

.ﬁ.{m.m ‘O'No
M Yes -0 No

Hold For TBA: Hold For Affidavit: [

Hold For Fees: LI




mﬁm_s_..mn COMPLETED APPLICATION, TAX
) STATEMENT AND FEETO .. G RN
| payfield County S
‘ planning and Zoning Depart.
PO Box 58 S
- Washburd, W1 54891
. (718) 3736138 .

RISTRUCTIONS: No permits will be issued untii all fees are paid.
Checls are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUETION UNTIL ALL PERMITS HAVE BEEN ISSUED

APPLICATION FOR PERMIT Permit #:

Amount Paid:

Refund: ... -

Co. 2o

HOW DO | FiLL OUT THIS APPLICATION

TO APPLICANT.

{visit our website Esz:.smﬂ._maoom:é.o_@\nnazmmmmi

il . PRIV ITH B
Owner's Name: Mailing Address: Telephone: — 745
Desy, Mastivey 49660 U Hhoy 63 | Drosa oidl W gigaz| 7397 eR55
addresedf Property: ] City/State/Zip: Cell Phone:
sgs M. Lalke Owen DR, Dyommeonch, W T %3
Contractor: Contractor Phone: 1 plumber: Plumber Phone:
Authorized Agent: (Person Signing application on behalf of ownerls)} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes WNZD
PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
Legal Description: (Use Tax Statement) 04- ﬁ;wamﬁ p.\umﬂ.b F- uw.iw &5 Qe {00ed | volume Mﬂ.w page(s) \Wﬁ%
Gov't Lot Lot{s) CSM Vol & Page Lot{s) No. Block(s) No. Subdivision:
i/a
\ o1 1€ 2771
. : . Jm m IN. Towpof: Q« Lot Size Acreage )
Section m..w , Township N, Range w _m:gc\_s) Y Nﬂ\m“.wrm

Distance Structure is from Shoreline :

(7 Is PropertyfLand within 300 feet of River, Stream (incl. Intermittent) is Property in Are Wetlands
Creek or Llandward side of Floodplain? if yes——continue —p feet Floodplain Zone? Present?
s property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : T Yes V_Nf\mm

1f yes---continue —p n@hxfutv feet ) No

TX Municipal/City

0 None

“] New Construction 1-Story 0 Seasonal
[ Addition/Alteration | 0 1-Story + Loft | % Year Round [ {New) Sanitary SpecifyType: . & Well
s [! Conversion 1 2-Story ] — Sanpitary (Exists) Specify Type: d
————— "= Relocate (existing bidg) | = Basement T Privy (Pit) or L Vaultad {min 200 ga'lon}
#Runa Business on ~; No Basement K- Portable {w/service contract)
Property ~ Foundation 0 Compost Toilet

- Footage

Principal Structure {first struciure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with {2™) Porch

with a Deck

with (2™) Deck

with .pﬁmn:m/n_ Garage

or L] sleeping quarters; or [0 cooking & food prep facilities)

Bunkhouse w/ (! sanitary,

Wiobile Home (manufactured date)

Addition/Alteration {specify)

T Municipal Use

Accessory Bullding {specify)

oola|aia

Accessory Building Addition/Alteration {specify)

, §
Special Use: (explain) Lou mﬂﬁsc%bg r.\mnwv_ﬂ :
]

=

Conditional Use: (explain) (

oo

Other: (explain) {

FAILURE TO

OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT 1N PENALTIES

| twe) declare that this application [inciuding any accompanying information) has been examined by me {us) and to the bast of my {our) knowledge and befief it is true, correct and complete. | {we) acknowledge that | (we}
am (are) responsible for the detajiam accuracy of all information | {we] am {are] providing and that it will be retied upon by Bayfield County in determining whether to issue a permit. i [we) further accept liability which
may be a resuit of Bayfield Codnty refying on Hzﬂ tion | {we) arn {are) praviding in or with this appiication. | {we) consent to county officials charged with administering county ordinances 1o have access 1o the

above described praperty at Fpy reason ble time for urpase of inspection.

A Date M.M\\MI\\N

of suthorization must accompany this application)

OE:mszVA,- i i
{if there are Multiple Oégmgﬁg an the Deed All Owners must sign of letter(s)

Date

Authorized Agent:

Rec'd for Issuar

mumw: are signing on behalf of the owner({s) a letter of authorization must accompany this application)

_‘_&u s to send permit ame G5 G upye.
ﬂm m@ mgm 1f you recently purchased the property send your Rec

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Attach

Copy of Tax Statement -~

P T R T Y T 2

rded Debd
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() George & Donna Philips
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